2002 UNIFORM BUSINESS REPORT (UBR)

AFPFRU

DOCUMENT #

A22519

1. Entity Name

STORAGE PARTNERS ONE, LIMITED

FILED
02 APR 25 Pit12: 43

SECRETARY OF STAYE

Principal Place of Business

1396 N. KILLIAN OR. SUITE A
LAKE PARK FL 33408

Mailing Address

139 N. KILLIAN DR. SUITE A
LAKE PARK FL 33403

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

IS ETRRTETRDER

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
59-2625 148 Mot Applicable
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired gd $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LT
s ! CARUSLE L Street Address (P.O. Box Number is Not Acceptable)

5334 POINT LANE E.
JUPITER FL 33458

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registared agent and titie if applicable.

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$350.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

‘\0‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - —
STREET ADDRESS .
NAME MARSHALL, TODD ’7/317/ S E. OSPrEY 57
STREET ADDRESS
orv-sr-2p  |-JURFFER-FL-33458 s | flose Souad, Fi— 33YSS
DOCUMENT # >
STREET ADDRESS = = b
NAE MARSHALL, CARLISLE 3¢ S.E. OSPREY ST .
STREET ADRESS | ~5334-POINT-LANE-EAST
omv-sT-zp [~SURIER-FL-33456- om-s1-2P Haorse Sovwo , L 3395 5
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP o =
CITY-ST-ZlP bl—lL—-IUI:I 'lalﬂl—l ]:_s 'l [l l-_:(.l:__'i' i Pt :g
Lh..'.' Ul L Jlll: —Un‘;l ¥
::;l;MEEIT! STREET ADDRESS k141,05 sewwld], 25
STREET e.pD"ESS CITY-ST-ZIP
CITY-ST®IP el
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2
CITY-5T-2P -st-ae

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same,
the receiver or tfrustee empowered to execute this report as required by Chapter §

SIGNATURE: ;“aé/ /%é

al effect as if made under oath; that | am a General Partner of the limited partnership or
~Florida Statutes

ZUTAUNE . Map Vol £ -20 ~0A f’??)J S5 S5y

SIGNATURE AND TYPED OR PRINTED NERE OF SIGNING GENERAL PARTNER

Date Davlime Phona #

IV 92100

CR2E003 {9/01)




